JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP

Registration District No.

NDED

DOCUMENT

BY AFFIDAVIT OF

-60~-032044

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. If instinvtion: Residence before
a. COUNTY . a. STATE MO. b. COUNTY admission)
b. Cl'l;f (I1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(!JRY Inside Limits
’ Y
TN 5t, Louis TOoWN St. Louis i MO
c. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET (If culside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Fi rmin Desloge Hospital |Ye@ NeD 3807 Folsom Yes (1 No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
VERNON A CORLEY. bEA™H  8/25/60
5. SEX 5. COLOR OR RACE 7. Married @ Maver Married {3 [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UN"DER IDYEAR :: UNDER i: HR
i i d Months ays ours in.
Male White Widowed [J Divorced [ 16/20/07 52 yrs o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
@ f working life, even if retired)
Ehaatrever Trucking Ind. Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lona McClellan Beatrice Grohman Corley

Yy
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,xi\o. or unknown} I (If yes, give war or dates of service)
pet .

16, SOCIAL SECURITY NO.

338-12-8371

17.

Beatrice L, Corley 3807 Fol

INFORMANT Address

om Av,

MEDICAL CERTIFICATION

0

IMMEDIATE

s, if any,
ave rise to
e cause (a),
ting the under-

ing cause lest

EATH WAS CAUSED

CAUSE (a}

Enter only one cause per line for (a), (b), and [c}.

DnUu,se, b/ Gateral Mawpumm‘a
DBUE TO (b) 5?‘4—! n cfamg:e di.u_g. +o M .I"h‘o ‘l"(Q.

INTERVAL BETWEEN
ONSET AND DEATH

Ko
zol

DUE TO <) FTOJMA& Jl Ylwk %@ }}Q,YY\.[L\“

3;///60

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO
disease condition given in PART | (a)

Prrkinsonismm — 1S yrs

TH but not relstdf 1o the terdunal PART 11, W

deceased was
there a pregnancy in last 90 days.

femalse was

FoFN4T

Dvul

0 Ne l 0 Unknown

2.

| attanded the decsased fro

19. WAS AUTOPSY [ 20a. AC%NT SUIEDE HOMD|CIDE 20b. DESCRIBEHOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
PERF; D? ‘ “ . .
s Ko Fall _while. toalkion sei s

20c.’ T'LTER(Y)F Hawur Month, Day, Year
| - .
- 22 om. 1 196p

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (0.g., in or about ham 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, facrn street, office bidg., etc)) [ .
NOT WHILE AT WORK Fivmin ‘[_%4 Acsp ST.lows Mo,

m ‘ ! #ég—_ —ls _qé_ﬂ_az nd last saw :‘z:llivu o 2 6°

E.J.Schnur 3125 Lafayette Ave.

%UECD QBYaLOC.E.&RaG_ . "

Death occurred st 53 DS m on the dste stated above, and to the best of my knowledge, from the causes stated.
{Degree or title} 22b. ADDRESS 22c. DATE SIGNED
T At e M e.-a‘ AL, /325 So. Geand. St-houws Md 825760
73a. BURIAL, CREMATION, | 23b, DATE [4 . MAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county} Stare) |
REMOVAL {Specify)
Buria St. LOUiB, Mo.
24, FUNERAL DIRECTOR ADDRESS 26, REGISTRAR'S SIGNATURE
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. X [ SPPIN - STATEMENT BY LICENSED EMBALMER

y

| hereby certify that the body whose name |‘5 recorded on, the reverse sude of thls certificate was embalmed by
| IR B

or by R >, Student Embalmer No.
A T P e . LT, '

B

working under my. personal supervision.

oy Student

-

I Signature uf'Stydeni.Eml:;uimer . - £ ot ‘s - 2%
. o . er . . LI . . - b
. R - Licensed Embalmer No
‘ P.0. Addr@fé&_ﬁ
f e ) R T fane . ’ L _-‘- .:. \. -
R Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitytes grounds for revocation of license).

N If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . . .




